INTRODUCTION
The battle between the public health community and the tobacco industry for the hearts and minds (and in the latter instance, wallets) of smokers has been fought on a terrain of publicity and public relations. An integral component of the industry's annual $1.5 billion cigarette promotion effort has been an attempt to counteract the market effects of increasingly adverse publicity on the health consequences of smoking. Industry strategy has included at least three tactics:
(1) Focusing on nonhealth attributes of smoking. These 1929, 1933, 1938, 1943, 1948, 1951-53, 1957, 1960, 1963-65, 1967- The years selected for study included all years since 1967, years of major smokingand-health significance ( 1951, 1953, 1964) , years immediately preceding (1963) , years in between antismoking &dquo;events&dquo; (1952, 1957, 1960, 1965) , and a sampling of years preceding widespread smoking-and-health consciousness (1929, 1933, 1938, 1943, 1948 As the data in Table 2 suggest, there are a number of correlations between ad images and health-connotation strategies. Rather than develop these in detail here, we simply note a few relationships that are statistically significant by a chi-square test applied to contingency tables set up for grouped years (similar groupings to those discussed for the average number of ads per issue; see Table 1 ). Extent of health theme is strongly correlated with the verbal content of ads. That is, ads having a disproportionate emphasis on words, rather than pictorial images, tend to be trying to convey a health message. Such ads are directed to the health-conscious smoker whom the companies tOne could argue that the low-tar advertising theme is an extension of the modem design theme. The distinction is that the latter emphasized cigarette filter construction while the former emphasizes &dquo;outcome,&dquo; typically with little discussion of the mechanism by which it is achieved. recognize they may lose if they cannot convince the smoker that their products are truly &dquo;less hazardous.&dquo; By contrast, ads with a heavy reliance on visual imagery (active models, beautiful scenery, etc.) have deemphasized health themes.
The extent of health theme is also correlated, inversely, with the number of models in ads. The major differentiation is between ads with no models (typically health theme) and those with one or more models (typically nonhealth theme). One 
